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or agents OR, alternatively, 
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registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 
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recordation as set forth in 37 CFR 3.11. Completion of this form is NOT a substitute for filing an assignment. 
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(B) RESIDENCE: (CITY and STATE OR COUNTRY) 



Please check the appropriate assignee category or categories (will not be printed on the patent) : U Individual Corporation or other private group entity U Government 



4a. TT^fol lowing fec(s) arc submitted: 
Q^Jssuc Fee 

0 Publication Fee (No small entity discount permitted) 
Q Advance Order - # of Copies 



4b. Pavtffcnt of Fcc(s): (Please first reapply any previously paid issue fee shown above) 

QTa check is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

QThc Director is hereby authorized to charge the required fcc(s), any deficiency, or credit any 
overpayment, to Deposit Account Number (enclose an extra copy of this form). 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. Sec 37 CFR 1 .27. 
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Attorney Docket No. 23380.00 
Customer No. 37833 



Confirmation No. 7856 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



IN THE PATENT APPLICATION OF: 
APPLICANT JUDY A. MARTIN 

APPL.NO. : 10/685,406 ART UNIT : 3722 

FILED : OCTOBER 16, 2003 EXAMINER : HENDERSON, M. 

FOR : BIRTHDAY CALENDAR 

f 

/ 

MAIL STOP ISSUE FEE 
COMMISSIONER FOR PATENTS 
P.O. BOX 1450 

ALEXANDRIA, VA 22313-1450 

TRANSMITTAL SHEET 

Sir: 

Transmitted herewith are: 

1. FormPTOL-85. 

2. Check in the amount of $1,000.00 (Utility issue fee and Publication Fee). 

Any additional fees pertaining to this matter may be charged to Deposit Account No. 1 2- 
1662 of Richard C. Litman. 



Respectfully submitted, 




Registration No. 34,501 
(703) 486-1000 



